
U.S. Department of 
Homeland Security 

United States 
Coast Guard 

COMMANDING OFFICER 
UNIT NAME 

ADDRESS 
ADDRESS 
PHONE# 
FAXJt 

16481 
DATE 

us HI'A RE-CORDS CENTI-:R RI-:(;ION 5 

MEMORANDUM 

From: TITLE/NAME/(57(FA!;47T/R£:> 
OSC, Andrew Ma^Jguire 

To: USCG Marine Safety Laboratory (CG MSL) 

Subj: REQUEST FOR OIL SPILL SAMPLE ANALYSIS AND STORAGE 

1. Total number of samples: 2 

2. Type of Service: 

Xn REGULAR (Results available in 3-5 business days) 

• PRIORITY (Expedited analysis, results available in 1-2 business days) 

• RUSH (Results available ASAP. *Contact MSL directly for special arrangj^mifnts) 

3. Type of Investigation: 

X CIVIL • CRIMINAL 

4. Type of Analysis (Use line 8 for more specific instructions): 

• Comparison of samples 

• Comparison of samples to previously run CG MSL case number:_ 

515494 

Xn ID Only; Provide 'fingerprint' characteristics of each sample without comp 

• Prep Only: Prepare samples and store/preserve for potential future analysis. 

5. MISLE Incident Investigation Activity number: 

6. Federal Project Number (FPN) if applicable: El 5520 

7. Unit Point of Contact: Andrew Macguire, OSC R5 

Phone:(312 ) 758-8672_/E-mail: Macguire.Andrew@EPA.gov_ 

8. Additional sample/contact information (optional): Tom Binz, PM - START 

_314-550-4208_ 

# 

Enclosure: Chain of Custody Record 

anng. 



CHAIN OF CUSTODY RECORD 
United States Coast Guard 

Commanding Officer 
Unit Name; /? £~ 

MISLE Incident Investigation Activity Number: 

Sample 
Numl)er 

Check Sample Type: 
SAMPLE DESCRIPTIONS FROM JAI 

(Record additional information in par 
L LABELS 
mtheses) 

Sample 
Numl)er Spill Source 

Back
ground 

SAMPLE DESCRIPTIONS FROM JAI 
(Record additional information in par 

L LABELS 
mtheses) 

X llnil^ ,, ^ ^ 
SZas S <9r^ 

^ivooz X 
X. 

v/z' /^T totohcun 

,:,x 

i' 

1 i 

Sample 
Numbers 

Relinquished 
By 

Date/ 
Time 

Received 
By 

Date/ 
Time 

Reason for 
Transfer 

Pri«t N*«e: _ Print Nuhc: D«n 

DIZo 
Sic-: TtiW 

PriatNuM: ^ Date: Print NUM: DnU K 

Sie>; TIIM: S^: Ti_c: 

1 
FitatNaae: Date: Print Nunc: IhUl :: 

jBgm; TW: Slgn: Tin e: 

Print NaM: Date: Print NIM: nUK 

Sign; TimK Sgn: Tim e: 

PriatNaae: Date; Print NUM: DM 5 

Sga: Use: Sign: rm B 

<-1 



Lorie Huelsebusch — 
General Manager BAYMONT* 

INN & SUITES 

Baymont Inn & Suites Highland 
20 Central Blvd 
Highland. IL 622A9 
Ph 618-651-1100 Fx 618-651-1101 
Email gm@highlandbaymont.com 

Operated under license agreement with Baymont Franchise Systems, Inc. 
M locaOons are Independently owned and operated. 



FLAWS 
ALL AMERICAN 

Jason Blevins 
Director 
333 Clay Street, Suite 1600 (77002) 

Csfon,to77210-464« 

Phone; 713-993-5023 
CeUular; 281-217-4846 

3eblevins@paalp.com 




